/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-82-023564
Registration District No. ____,/./.ﬁs:_é...---..l’rimarv Registration District Ne. _eg_?.@:{-___n.gumr-. No. __ﬁg_é__---- STATE FILE NUMBER
—FH- Dt

DO NOT WRITE
ON THIS STUB AMENDED
\. PLACE OF DEATH =~ '9vV& 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Jasper o STATE M4 ggoury b COUNTY Jasper admisslon)
Rev. 4/59 % b. CCI)‘:!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Ccl"ll'!\’ Inside Limits
< owN  Joplin Unknown - TOWN Joplin Yesyd No [
]0 ‘fqi :(J c. :{%SLP?ITAATEO%F {If NOT in hespltsl, give location) Inside Limirs d. :";%EEEI’SS {f outside, give location) Reside on Farm
A e stiiurion  Under Broadway Viaduest Y B Ne] 3111 Main Street (1 Day)|veo e
3 3. amm OF ne)cns!n First Middla Leat A D(.;FTE Month Oay Yoar
ypeo ar print
RAYMOND - V. PAUL pEAMAbout June 6, 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Marrled (1 Naver Married [1 [8. DATE OF BIRIH | 9- AGE {last birthday) m’:‘hﬂfk LYErs ":DBNDER 241
i i 2 ays rs in.
5 9 Male White Wiewghinown ®°' U | Unknown [About 70
102, USUAL OCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duripg magt of working life, even if retired)
£ Merchent  Seaman Jeaman |__Unknown
7 o 3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s
—?—— % Unknown Unknown own
8 A N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown}[ (I yes, give war or dates of aervice
9344 | Unlenown. | Papers found on body
o - 18. CAUSE OF DEATH (Enter only one cause per line ¢ INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Olu S IMMEDIATE cause (1 Apparent heart ettsok - Unknown
1 ol? o
=g g Conditions, if DUE 1O (b) Natursl csusaes
onditions, if any,
]24-\/ - 3 o E which gave rise :o
BTN o e e
— statin: e Ul ors
13 2 "0 = lwingg cause last. DUE TO (c)
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART NI, If decoased was  femele was
g disease condition givan in PART | {2) there a pregnancy in last 90 deys.
UE) é ||:| Yos l O No I O Unknown
- g £ | 79 WAs AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART (1 of item 18.)
P & PERFORMED ] o o
o © YES[] NO
z %'I 5 20¢. TIME OF Hou! Meonth, Day, Year
= 1 .
x Q 2 MR o Body found under Viaduct. Apparently dead about 4 days.
Z -] 20d, INJURY OCCURRED ' 200, PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.}
Lxl NOT WHILE AT WORK []
o o o
5 (] E. é 21, | attended the d d from did not B.tt‘and and last saw Rﬁ:‘ alive on
[ ; o Death occurred .'__mm m on the date slated above, and 1o the best of my knowledge, from the causes stated.
TT] ] : - :
v oow 2 w 22a. SIGNATURE {Degree or title) — 22b. ADDRESS 22c. DATE SIGNED
2 o o 0 * ] f£f
g eputy Sheri J Mo 6=-11-1962
> 1|5 = B, ReRiEY Cadrner Court House Bldg, Joplinm, Mo.
2 “Z3a. BURIAL, CREMATION, PP23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL {Specity)
z il Buriel June 11, 1962 Fairview Cemetery
= < | “Z4. FUNERAL DIRECTOR ] ADDRESS 25. DATE RECD. BY LOCAL REG.
w
= % | Thornhi1l-pillon. Mortuary, Joplin, Mo. b ../3,-/442

{Licansed Embalmear’s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by .M,MM’MI/& Student Embalmer No.___

working under my personal supervision. _
Student Signed—igﬂd.y_—&m;_#

Signature of Student Embalmer
Licensed Embalmer No. 3 g? f

P. O. Address(g%éz\mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




